U S Departineet uf L abor - F ot doproved
Otiice of Labor-Managenent Fo RM LM 30 Dttge of Managemant

e LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expuss 11 30 200

s oo 1§ mandatory Jnder 11 B6-257 as amenced ©a'ure 10 Comply may resulin cnmmol prosecution. 'ngs of ot oo wlhes 35 provaed Uy $9 L0 S £ 438 or 480

U fofDmhea Use Oy

AB24rp
£ a(f_:_\ ) / l

’_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPOKT,

— ———— —_ . e et

1 Fide Nagmber Y. // 74 ¢ Vwscal Year Covered | rom

01t / 01 72004 Ih-augh ‘2/ 31 / ikl

i —-- -— e e e e ae e ae .
§ 3 harme amd aduress of porson Hang 4 Name fle number ang addres, of labor organyahon

same Paul Crist Mame Sheet Metial Worke = Local Union No 71 !

L abor Orgar:zation F e No oot 0 0 ?}9 %

PO Box, 8oy Roowr No dary PO Box, Bulding and Ryon ke 1 bec  any

swea 166 Fernwood Lane sirear 24 Liberty Avenue ;

oty Grand island cy  Bullalo

saie New York suCea +a 14072 swie  New York FIP Cote v 4 L4215

5 Posihon it fabar QANVEREN  3nginess Aguni

£rlar appropriate data below I, durning the past tIscal y2ar, you or your spouse of minoer child directly or iadbac Ty had any of the fellewing interests
{excopt ay spocified i1 the exclusions se1 forth in tho instruchons)

A Held an aferest in enguged 0 1ansactions 0z wdeg leanst with or gerved smgemwe on othur euer o teneft o
y maonatary yatuo from an ¢mpioyer whose employ cuk Your argantzation represents ui s aclively seek 116 represent

) .
"6 Name and aooress uf Fmployet (NCudhing rate e it 2y ¢ 7 a ot of Inlerest Transaction s b

. . . i Reimbursements
Name Shuet Metal Worhers Local Na 71 JAL ;

Trake Marrwe o any

PO Box Uig . room No of any

T b Adncur.
£

21 Liberty Avenue 500 1/13.04 JAC Meeting - 1/8.04

Streat = 1 HDETEY 21525 31304 Mideage - 2004 Regronal Contest
56241 3.23°04 Aoimbursement for Contest Lapenses

cay  DBulfale 195,54 4.27/04 te mburserromt bs SMACKA fur UM program
49933 G I404-10 504 School supphics

Stie New York 2w Gossa 11215 $1.537.53 '

otal

Signature

15. Signatura and verification. ~he andersgred des Lres unger penally of Penury and sther appl-cable per alic L the s 1M1 3797 *he Younsion
submiied it s ropont |, - e oo 17 Ned Y 3Ny 9CCOMEInyING UoLLMents) has beer exioned Ly IR wignaiery ang 3 13 1w bess of tne
el Arue co/vl!c! Ar ZLerplae (Sew Ine seclan O gehd e o the irsint 05

w Sfifbs G0 FETEPSC

Late Teegrp b2 ar Nomibed

F o LA 3D (2003)

Poge 1y



— - T T T
, Hare of Person Faing Fada . erbar U

[*

8 Held an nlerest o o dored ncome of pennr 1S bonell with mongtiany vaiue from g bosingss (1) A

substantial part ol which consisis of buying from, veling of leasing o or othwease deghng wilh the busmess

of an cmployer whose prmployees your labor orga sy ban 12 iresents or 15 actvely secking 1o fepresent, of N A
(2) any parl ot wingh congisis ol buywng Hom of 5¢ 13 of 10 ,ing ¢recty of indirectly to, of olherwise

Ueakng wilh your labur organization or wih a Tust i which yout fabor oigangation 15 inlerested

8 Name anc address of Busness (indaging tode ramy dom) Y Business deals wih

Mame

a | abor Qiganzauon
Trade Name f any

L Trust
£ Box Bdg. Room Mo ifany
¢ bmpioyer
Street
City
State ZIP Cods - 4
1T ¥ S0 or 9c o3 cnecked g e trust ar employer’s norme 1 & Nalure of such deuling
Name

' frage Mamre o 'y

PO Box Buig. Hoom Mo, f gy

Suuel - - - e -
115 Approxemaie do'tae volue of < Lo dealing

City 12 1 Natwe of mtarest held on in e reeoived

Stute ZIP Coda 1 4

12 b Amount

¢ Reccived from any employer (siher than a1 e nploya covared under pas A and B abovy) NA
pr Jrom any .3bov reiALons consultant to an employer ary peymoni of sonety or oiher eng of value ¢

13a Name asg adgress of Ernployer or Labot Relator s Cor sullen 1t 2 Nature 07 paymet
IRCuting tade name, ¥ any)

Namgr

Trade Name of any

P O. Hox, B Roorm No ifany

Steet
Caty 1
State 2P Cege v 4
T S T T1a b Ameuntof payment o
13 b Is the Busmess an Fmployer or Camsultunt ?
RN . o e——— . —_— b

Form _M-36 {2003) P
s dut 2



NAME:

FORM TO FILE:

SIGNATURES:

PAYMENTS.

WHEN TO FILE:

WHERE TO FILE:

TOSKI, SCHAEFER & CO., F.C.
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ROOM N-5616

WASHINGTON, D C 20210



